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ABSTRACT
This research started with an idea of creating a manual for the University of Southern Mississippi
(USM) CARES Team and evolved into researching best practices in the field of behavioral
intervention, implementing various practices, and evaluating their effectiveness. While this
project focused on the circumstances and practices at USM, I believe the data found can be
applicable to college or university looking to begin, improve or evaluate their own behavioral
intervention team. Focus groups were used to interview USM CARES team members to evaluate
their perceived level of performance after implementation of several new CARES team
resources. The data indicated the resources implemented had a positive effect on the team’s
overall performance. Future research is needed to understand the long-term impact of the various
resources on team performance to help identify the most useful tools in the field of behavioral
intervention.
Keywords: Behavioral intervention teams, risk assessment, student of concern, CARES
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CHAPTER ONE: INTRODUCTION
As a student affairs practitioner, I have witnessed and explored the rise of mental health
issues and illnesses that have impacted college students, particularly at The University of
Southern Mississippi (USM). According to the Center for Disease Control and Prevention
(CDC), deaths by suicide are an all-time high, and the second leading cause of death for those
aged between 10–34 (Hedegaard et al., 2020). Further, with the traditional aged college student
among those approximately 14 out of 100,000 people in the United States who commit suicide,
this is an issue that all colleges and universities need to monitor and address. While there is
certainly not one answer to solve this crisis, I wanted to examine how behavioral intervention
teams (BIT) work in assessing and addressing all students, but particularly students showing
signs of distress. Before I address the work of a BIT, it is important that I first define what a BIT
is and the role they serve on a college campus.
Behavioral Intervention Teams
A BIT can be defined in a number of ways, especially when attempting to define the
unique role they serve on each campus. These roles can vary from crisis management to threat
prevention and down to academic support. Each institution is responsible for identifying the
needs of its campus community and creating a team that can properly respond. For the purpose
of this research, I define BITs as teams that share the purpose of finding students in distress and
supporting them as needed, with the goal of limiting disruption to the learning and living
environment of an institution. The team is typically made up of school administrators, faculty,
and staff, and commonly pursues the goal of maintaining a safe and healthy learning

environment. The BIT accomplishes this objective by reviewing reports of concerning behaviors
and responding to the distressed students with resources and support.
Reports on mental health issues, such as Lumpkin’s (2021), show college and university
students are affected by various mental health issues at an alarming rate. As Francis and Horn
(2016) pointed out, mental health issues could mean anxiety, depression, and suicide ideology,
which can lead to isolation, loneliness, lack of hygiene, poor academic performance, substance
abuse, harm to self or others, erratic behavior, and more. While there are recommendations from
the government, professional organizations, and accreditation agencies, there is simply not a
single, multipurpose approach to addressing the mental health issues on college and university
campuses.
According to the National Association for Behavioral Intervention and Threat
Assessment (NABITA, 2021), having established threat assessments to identify high risk
behaviors is one of the most important strategies institutions can use to address student mental
health issues. While all cases involving students of concern are unique, there are a lot of
commonalities in behaviors, thoughts, and environments that can help education professionals
find students in distress and appropriately respond to their needs (NABITA, n.d.). These
behaviors of concern can certainly vary, and the degree of severity is important in factoring risk
to the individual or to others. NABITA, as evidenced in the NABITA Whitepaper (2019), not
only encourages a threat assessment tool but have also created one for administrators to use
when addressing students of concern. The NABITA Risk Rubric is available on their website and
is used by 93% of BITs (NABITA, 2020). This tool is used to categorize behaviors in terms of
intensity and rates the risk a student(s) poses to themselves or others. For example, if a student is
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one month into their first semester of college and they are showing signs of homesickness and
have missed two classes, they might be showing early signs of concern. These behaviors alone
leave the student at a mild to no risk to self or others. An intervention at this level might not be
needed but it is important for the BIT to know of the concern in case the behaviors worsen. Or, if
a student who expresses hate and threats toward a particular group, discusses ways they intend to
harm those individuals and has collected the weapons to prepare for an attack, this student would
be of critical risk and someone that needs immediate attention or intervention. The rubric helps
chart the various behaviors and the degree of concern of those behaviors and informs the BIT on
what type of intervention is needed to appropriately respond to the student.
Bates and Bennett (2015) have also supported the need for rubrics and assessment tools
to identify risky behaviors that might indicate mental health concerns that lead to self-harm or
harm to others. Their focus is on the combination of multiple indicators that equate to a
reasonable concern. Simply put, it typically takes a multitude of signs to show that a person is at
the very least capable of dangerous behavior in order for them to be designated as a threat to the
learning environment. Disruption of the learning environment is an important factor identified by
Bates and Bennett with respect to the role of the BIT. While administrators certainly want to
protect the campus population from extreme acts of violence, we want to make sure all students’
academic pursuits are supported. A student who commits suicide on campus not only affects the
student and their family, but usually a group of additional students, faculty, and staff who are left
working through the traumatic loss of a friend, roommate, classmate, employee, or student. This
concern is obviously less important than the loss of a life, but it certainly is a concern that has
implications on a campus and the overall mental well-being of the whole community.
3

To further justify the importance of a BIT on a college campus, I examined the issue
surrounding the lack of intervention or barriers to intervene by the university or college
community. Mental health concerns can be difficult to recognize and even harder to formulize a
response. Kalkbrenner and Sink (2018) recognized great insecurities which keep faculty and staff
from responding appropriately to students of concern. The most prevalent reason is an
employee’s lack of understanding of how to respond. People are afraid of responding in a
detrimental manner. Kalkbrenner and Sink (2018) postulated that a lack of understanding on how
to respond is greater than a person’s desire to help. A faculty or staff member can have a fear of
speaking or responding in the wrong manner to a student, which may ultimately lead to a
student’s suicide. Additionally, they argued, faculty and staff might stay unengaged because they
simply do not know the actual signs of concern. For these reasons, the role of a BIT and the
corresponding resources should be available and known by the university community so they can
be used to respond to students in need.
Brunt and Lewis (2014) highlighted the range of mental health concerns that exist in
educational sessions, both within higher education and k-12. Their research has pointed to a need
for universities to create teams that are equipped with the knowledge and resources, such as the
rubric, to respond to the various mental health issues that exist with college students. The
individual teams of a university may vary, but there are certain key players that need to exist for
effective implementation. My research is essentially the foundation to show the need for the
USM to continue the BIT they have created (CARES Team) and continue to improve their
practices to best respond to the students of concern. The focus of the team must be on following
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research-based practices in an effort to create a process that is not only effective in responding to
students but a process that is defensible in a court of law.
Colleges and universities are not equal in physical size, number of students, financial
resources or even accessibility to connect with students. Comparing an institution like Brookdale
Community College in Lincroft, New Jersey versus Ohio State University in Columbus, Ohio,
demonstrates this difference. Brookdale had a student population of 14,062 in 2017 and Ohio
State University had an enrollment of 66,400 in the same year. Clearly there is a different
number of faculty and staff needed at each university, and the difference in work force creates
challenges for school’s trying to respond to a number of student needs, including mental health
concerns. Funding and personnel issues might create a barrier for complete compliance with
professional recommendations for smaller schools, but it does not excuse them from providing
care. To address and overcome the barriers to support students, Wesley (2019) documented the
importance of having a formalized process that not only outlines best practices but provides
intentional procedures to ensure proper response in protecting the educational process of all
students. Having a BIT is important as the protection of students is not limited to the schools that
have fiscal flexibility. Whether the BIT is supported by full-time staff dedicated to overseeing
operation of the team or the BIT is led by people who are appointed to leading a committee of
volunteers, the need to respond in a formalized manner has become the new standard.
Research Setting
The University of Southern Mississippi’s Division of Student Affairs mission statement
(2021) reads “[they are] committed to developing healthy, connected, and learning-focused
students and communities.” (para. 1) This mission guides the programs and services that are
5

offered by the division’s various departments, all of which seek to create an environment where
students can thrive. In consideration of developing healthy students, for example, the division
tasks the health center, the counseling center, the recreational center, and the disability
accommodations center with creating a holistic approach to health. In doing so, they cover
wellness, mental health, physical health, and accessibility issues throughout campus. While a
commitment to the health and well-being of students can lead to a number of services, from
doctor’s visits to flag football games, I examined the “CARES” team and how they operate.
The CARES team at USM is “a team of campus professionals who quickly connect
students to resources that address student concerns related to both academics and health” (USM,
2021, para. 1). In other words, the CARES team is the BIT for USM. CARES at USM started
during the 2007-2008 academic year and has been operating under the supervision of the
Division of Student Affairs. The team is made up of 14 individuals representing the Dean of
Students Office, University Police, Student Counseling Services, Student Health Center, Center
for Inclusion and Multicultural Engagement, Housing and Residence Life, Center for Student
Success, Fraternity and Sorority Life, Title IX, Athletics, Office of Disability Accommodations,
and Academics.
While the origins of the CARES team are not documented, I was able to speak with longserving staff to gain an understanding of when and why the team was formed. I wanted to look
back at the history of the team and get an understanding of the original vision. Finding this
information helped me understand why certain practices had been adopted. For example, the
team had met every two weeks to discuss all students of concern. The cases were already
assigned, the students were already responded to, so I looked to find the reasoning for the team
6

to meet and discuss these students on a bi-weekly schedule. I learned that following the Virginia
Tech shooting in 2007, USM wanted to create a space for various campus entities to come
together to discuss students of concern. Similar to Jaschik’s (2019) findings, universities had to
establish ways to improve communication when addressing the multitude of concerns and issues
of their students. The Virginia Tech tragedy informed the creators of CARES that having a
collective group identifying concerning behaviors was important in their efforts of risk
prevention. Without such a team, these students might be overlooked, ignored, or otherwise
alienated from the campus community.
The CARES team at USM has been a useful tool in responding to students in need of
outreach. While the team has seen success in their work with students, formalizing the daily
policies and procedures is needed for sustained success. As early as 2009, the U.S. Department
of Education, in response to the Virginia Tech shooting, called for institutions of higher learning
to be prepared to assess risk and develop policies and protocols designed to prevent and respond
to emergency situations. Leaders in the field of university behavioral intervention teams, like
NABITA, urge universities to develop teams, define their mission, and the BITs scope of work
(Brunt et al., 2015.) Furthermore, Hollister and Scolora (2015) recognized the many threats
imposed on the learning environment by students battling mental health issues and the need for
universities to be equipped with resources in understanding correct responses. As the chair of the
CARES team at USM for the past three years, I have noticed the obvious threats, such as
depression, anxiety, alcohol and drug abuse, and isolation. These issues place a great disruption
to the educational process for the individual of concern and to the close network of those
students (roommates, friends, professors, teammates, classmates, etc.). There are also the
7

students who suffer from food and/or housing insecurity, students who serve as full-time
caregivers to their own children, aging parents, and ailing loved ones. Some mental health issues
are more hidden and often leave a student to suffer in silence, for example, victims of domestic
or sexual violence, students with eating disorders, students that are dealing with losing someone
close, PTSD sufferers, or even something as seemingly trivial as homesickness. All of these, and
more, are issues that if not responded to can lead to poor academic performance or disruption to
the learning environment, withdrawals from school, or harm to self or others for the student of
concern, or potentially for the network of people previously mentioned.
I was placed into the co-chair role of the USM CARES team in the Fall of 2018 without
any prior experience with behavioral intervention teams. Void of any formal training, the
position was quickly changed to chair, in which I was left to lead the team, including onboarding
of new members. There was certainly support from colleagues along the way, but it was clear
that I needed additional resources. A little over one year into the position the division sent me to
the NABITA Annual Conference. The mission of NABITA (2021) is to “[provide] education,
development and support to professionals who endeavor every day to make their environments
safer through caring prevention and intervention” (para. 1). Attending this conference, learning
through various educational sessions, networking with colleagues around the country, and
hearing from the top experts drove my passion to closely evaluate CARES at USM and how the
team could be improved.
Alongside the conference, working daily with the team and looking over case studies, I
found interest in news stories surrounding behavioral intervention teams. Lawsuits filed, like the
one against Stanford University, in which students claimed they were removed from the
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university because of suicide attempts (Baron, 2018), brought serious attention to evaluating the
processes at USM. Understanding the decisions I was making as a chair of the committee could
ultimately leave me in front of a lawsuit was a realization that what I was doing was not good
enough. I had to begin seriously evaluating our processes and decide if we were following best
practices of the field and what was needed at USM.
Problem Statement
The greatest issue with evaluating the CARES processes was that they were not written
down. While I was able to construct most of the procedures used by the USM CARES team
through experience, I lacked a document that provided the rest of my team with detailed policies
and procedures. As I began the task of asking team members for feedback on what needed to be
improved, I quickly noticed that each individual had their own idea of what they believed to be
our processes. Instead of me asking the team to look over policies and search for ways to
improve, I was re-introducing proper protocols to get the team organized. This approach greatly
hindered the evaluation of policies and procedures and illustrated the need for documentation of
our policies and procedures.
Another issue I encountered while evaluating CARES processes was that historical
information was being lost with each person that stepped down from serving on the CARES
team, whether it be for retirement, job change or the need to scale back from additional service to
the university. Staff and faculty annual turnover rates among colleges and universities range
from 6–17%, according to College and University Professional Association for Human
Resources (2021). USM’s Division of Student Affairs has seen tremendous turnover in the past
three years and this trend has impacted processes and procedures across the board. During the
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three years of service as the chair, I have seen 27 different people serve in the 14 positions on the
CARES team. The members of the CARES team serve as volunteers/committee members and
this role is not usually listed as a requirement within their job descriptions. Having people move
on and off the team at this rate has put a tremendous amount of demand on new member training
and acclimating the team to the constant change. New members have a lot to learn and each
nuance of the role they fill takes time to master. First, they must learn how to navigate and utilize
our online database system. Having the electronic documentation used properly is paramount to
ensure our students are being responded to appropriately and we maintain compliance with
student confidentiality policies. This information is helpful to the team in responding to future
needs and when referencing similar cases. In addition, if we are ever faced with a lawsuit, having
a well-documented file will hopefully show proper care. New members then must learn how to
read new reports, decide on a on response, connect that student to the proper resources, followup with the student as needed, and report back to the team with their findings. All those steps
take time and development and are not achieved with an orientation-type training, alone. Handson experience with the team, collaborating with other team members and ongoing education are
needed to fully integrate new members into the team.
In the fall of 2019, I met with the Division of Student Affairs leadership, as well as a
representative from the Office of General Counsel. I wanted to look at how the team has
operated in the past, what the current administration wanted to see, and how those ideas aligned
with best practices in the field. The meeting was centered around the operation of the CARES
team and what needed to be improved. Discussions focused on critical incident response, but
broadly addressed day to day operation as well. The biggest problem that surfaced was the
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realization that without processes being written down, it was nearly impossible to evaluate them.
When talking about training new members, the leadership wondered how new members can be
trained without a list or documents of policies and procedures. When discussing removing
students from school, there was nowhere to look for the policy that the CARES team follows.
When talking about how often the CARES team speaks to the campus community, I simply had
to explain what the practice was at that time. All these questions and informal policies left the
administrators with no confidence the system was functioning properly. And while there is
certainly an interest in having good policies and procedures followed to save the university from
litigation, the greater concern was for the student. The CARES team was put in place to ensure
the health and well-being of our student population and campus community. Any failures or
misguided response by the team could ultimately have led to the very issues the team is trying to
prevent: poor academic performance or disruption to the learning environment, withdrawals from
school, and certainly harm to self or others. The entire group walked away from the meeting with
one common objective, and that was to ensure that a manual would be created and properly
implemented into the operation of the CARES team.
At the same, time I was entering the Capstone portion of the EdD program for higher
education. Given the task to examine a real problem and create a solution, I decided that
investigating, creating, and implementing a manual for the CARES team was the obvious choice
for my project. Understanding the importance of the formalization of the BIT process, it was
clear that not only should a team be defined but also that a written down process should be in
place (NABITA, n.d.). Manuals need to be created not only for consistency of institutional
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response, but also for the effectiveness of helpful response to the students of concern (Wesley,
2019).
Objective
The purpose of my research is to identify best practices in the field of behavioral
intervention on a college campus and create a tool that will improve the performance of the
CARES team at USM. I investigated what other schools are doing, what the experts suggest we
should be doing, and how best practices could be implemented at USM. Working from best
practices defined by NABITA (2021), I created a manual for the USM CARES team to train on
and use for daily operation. I then investigated the effectiveness of the manual and whether it
needed to be improved. The framework created in this project can be made applicable to other
institutions that are looking to create or improve a BIT.
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CHAPTER TWO: METHODS
The creation of the USM CARES manual (Appendix A) was a large component of this
project but it is the utility and effectiveness of the CARES team members using the manual that
is the focus of this study. To give a better understanding of the manual, it is important to explain
how the manual was created. As I discussed earlier, attending the NABITA National Conference
in 2019 was instrumental in creating the idea that a manual was needed. As I connected with
various colleagues across the country, many of them offered to share their institution’s manual to
give a better understanding of how their BIT operated. It became increasingly evident that
having a BIT manual was a common practice in the higher education field.
When I returned to USM, my focus was on identifying and writing down the current
practices being used by our CARES team. It was important to separate what the CARES team
was doing and what the CARES team should be doing. This process allowed me to see what the
CARES team needed to improve and ensured I received proper approval (from either my
supervisor or the Office of General Counsel) prior to making any changes. Finally, it was a
connection I made with Dr. Aaron “Chip” Reese that ultimately led me to a specific design of the
manual. Working alongside his NABITA colleagues, Dr. Reese helped create the NABITA
“Care Team Manual 2.0: Higher Education Edition.” (2021) I was able to use this template to
properly organize the USM policies and procedures and create a functioning manual.
Research Design
To investigate the effectiveness of the CARES manual, I chose a qualitative research
method. As Mirriam and Tisdell (2015) discuss, qualitative research allows researchers to see
how participants feel about experiences and get a perspective from the participant’s lens. In order
13

to create the most effective tool that will improve the performance of the team, I needed to know
how the participants, the CARES team members, interpreted the manual and how they felt about
the utility of the manual. Using the CARES team members as my research participants was the
only option as they are the only individuals who are trained and expected to actively use the
manual. A phenomenological approach helped me understand the experience of the team
members working with the CARES manual and detect any challenges, perceived or actual. As
Williams (2021) explains, phenomenological research gives us a glimpse into “what it is like”
for the participant, noting the benefits of allowing someone to give their account without
boundaries. Since my participants were easily accessible and they stood to benefit from
improvements made based on their feedback, I hoped they would be willing to discuss their
experiences. Having accessibility to participants and having a topic of discussion that the
participants are comfortable with is important in qualitative research (Morgan, 1997).
Procedure
The research started with a training on the manual. I led the team members through the
entire manual, discussing not only policies and procedures but the reasoning for the policies and
procedures in an attempt to create greater buy-in from the team. Most participants had seen early
versions of the manual, but this was the first dedicated training on the manual. Some of the
newest CARES team members were seeing the manual for the first time during the training. We
spent time looking through and learning the full capabilities of our Maxient database program to
ensure everyone knew how to properly document responses to CARES reports. Finally, we
watched NABITA training videos on how a team should operate before practicing some mock
cases as a group. While working through mock cases, we referred back to the manual on
14

procedure and interacted with the rubric to simulate a real response to a student’s concerning
behavior. Through this training, all participants were instructed on how to apply the manual to
their regular function within the CARES team.
Recruitment
I then invited all fifteen members of the USM CARES team to voluntarily participate in
the focus group study. All participants were either faculty or staff members employed at The
University of Southern Mississippi. All invitees had been trained on the created manual and had
the opportunity to use the manual with various assignments to respond to students of concern.
Therefore, the CARES team members had the perspective needed to evaluate the effectiveness of
the manual.
Instrument
To best capture participant’s perspectives, focus group interview sessions allowed
participants the freedom to control their responses. They were not limited to predetermined
options and instead participants had the ability to personally describe their experiences.
Participant-controlled responses represent a clear advantage to focus group style interviews
according to Morgan (1997). Allowing the CARES team members to have the ability to build
upon one another’s thoughts and create discussion on the various topics was a process that I
hoped would bring about insight to areas I might not have considered. While the participants
were all trained together on the manual, an individual’s interpretation of the manual and their
experience during the training is unique. Therefore, the difference in perspectives could be
discussed during the focus group and yield responses that might not have been delivered in
individual interviews. Although this approach created a lengthier review of the data, participant15

controlled responses increased the number of topics found within the data. This practice allowed
for a greater number of ideas to be explored as I analyzed the data. It is also important to note
that focus group interviews were a much more efficient method of data collection compared to
observatory research. While observation would allow me to see how the participants interact in
the field with the manual, this method would also cause a great disruption to the participants and
the students they are serving. The students who are reported to the CARES team are generally in
a vulnerable state and our promise of confidentiality helps our CARES team responders to gain
trust with each student. In the best interest of the student(s), it would not be appropriate for me to
observe these interactions, when other viable research methods are available.
Data Collection
After receiving IRB approval (see Appendix C), the participants were contacted two
weeks after their training and asked to take part in one of two focus group interviews, via Zoom,
two weeks later. In all, seven CARES team members participated in the research, with three
participating in the first meeting and four participating in the second meeting. Participation in
this study was voluntary and there was no penalty for refusal to take part in this research or for
leaving the study at any time. Participants had the opportunity to elect an in-person group
interview or a group interview on Zoom. They were asked to participate for 30 minutes while not
exceeding 60 minutes. To ensure confidentiality, I removed any personal information when
transcribing the recordings. No personal identifiers were shared in this study and participants’
confidentiality and privacy were maintained at all times.
A senior administration for the Division of Student Affairs at USM led the focus group
interviews to allow participants the ability to respond in a comfortable environment. Considering
16

I created the manual, I did not want to lead the interview and have participants be concerned with
providing constructive feedback. I chose this administrator because of two key aspects that
created more responsive focus group sessions. First, she has direct knowledge of the manual and
could keep the conversation focused on the objective of evaluating the manual’s utility. Also,
this administrator is my supervisor and has the authority to direct changes to the manual. These
two factors helped create an environment where participants could provide feedback that would
be heard and then see their feedback be used to improve the manual. The administrator was
responsible for informing the participants that the interview was being recorded and had control
of starting and stopping the recording, as necessary.
The questions provided to the administrator can be found in Appendix D. The questions
were designed to generate conversation around what participants thought of the manual and if
they believed it to be useful in guiding their individual roles on the CARES team. The meetings I
held to train the team members on the manual were not the focus of this research, but the training
did play an important role in the team members’ use of the manual. It was important for this
research to ask the strengths and weaknesses of the training to determine what parts of the
manual needed more attention. For instance, the manual includes the NABITA Risk Rubric and
the instructions on how the rubric should be applied in the risk evaluation of each student.
Knowing this rubric is complex, I needed to know if the team members would still understand
how to use the rubric if they had only read the manual and if the training had not occurred. The
results of this research are aimed to either bring about change to the manual or changes to the
training on the manual. Additional questions were asked to see if the participants retained any of
the specific information found within the manual. This approach allowed me to identify the areas
17

of the manual that need additional clarifications or the areas of the training that need more
attention.
Data Analysis
For analysis of the data, I followed the guidance of Rabiee (2004) by looking for
information that responded to the intended purpose of the research, divided the responses into
common themes, and drew conclusions based on the feedback. This qualitative analysis approach
was used to synthesize the data for a more efficient review without sacrificing the content of the
data. With the ultimate goal of testing the effectiveness of the manual, creating common themes
from the data allowed me to break down the responses that spoke to the overall utility of the
manual versus feedback that targeted specific areas of the manual. I wanted to identify areas of
strength within the manual, challenges of the manual, and areas where the manual needed
adjustments to properly instruct the members’ roles.
The most significant use of the compiled data was to identify needed edits and changes to
the manual. As changes to the manual are made, CARES team members will be informed in
regularly scheduled meetings to ensure all members received the information. All members,
whether they participate in the focus groups or not, will be given access to this report and its’
findings. I want CARES team members to be able to continue evaluating the manual with an
overall goal of improving the CARES team’s response to students of concern.
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CHAPTER THREE: RESULTS
As discussed in the previous chapter, getting the feedback and perspective of the CARES
team members is vital to the improvement of the overall CARES response process. The manual
and the training on the manual were designed to improve a team member’s ability to respond to
students and provide needed resources to help students work through various challenges. To
collect the data for this study, we hosted two successful focus group sessions (three offered) and
had seven out of the fifteen invitees participate. Of the seven participants, two had two years or
more serving on the team and the remaining five all had started within the past three months. The
first session was comprised of two veteran team members and one new member. The second
session was made up of four new members. In an effort to protect the identity of the respondents,
the results are presented using pseudonyms instead of participants’ names. Presented are also
basic demographic information so the reader can have a better understanding of the participants.
Table 1 displays the given pseudonym, the focus group they participated in, and their
demographic information.
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Table 1
Participant Demographics
Participant

Focus Group Time on CARES Team

Faculty/Staff Area of Expertise

Gary

1

< 3 months

Faculty

Coaching/Mentorship

Sylvia

1

2+ years

Staff

Student Support

Darius

1

5+ years

Staff

Advising

Stephanie

2

< 3 months

Staff

Counseling

Annettee

2

< 3 months

Staff

Housing

Maria

2

< 3 months

Faculty

Health Education

Jasmine

2

< 3 months

Staff

Student Life

From the transcript, I organized the responses into three main themes. First, participants
discussed strategies and practices that helped them lessen insecurities in responding to students
of concern. Secondly, participants shared practices and strategies that helped them develop
autonomy and foster teamwork with other members of the CARES team. Finally, participants
identified a need for continuous improvement to the CARES process.
Minimizing Insecurities
Working on the CARES team is not a paid position but it can very well feel like a job.
According to participants’ testimonies, members, especially new members, have felt anxiety
when assigned to a case and have felt intimidated with the preparation of planning appropriate
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outreach to a student of concern. The participants demonstrated a general fear of not responding
correctly to a concern, which could result in further harm to the student and ultimately leave the
team member and the university liable for their actions (or inaction). The training created a way
to “kind of break those first day jitters” as Gary stated, adding that walking through the manual
and working through mock cases during the training was an important step in easing new
members into the regular operation of the CARES team. As Gary alluded to, he generally
understood what he had to do when responding to students, but the training is what put the
information from the manual into context. Stephanie seemed to suggest the manual gives her
comfort in her work, “I will use the manual because I am a new CARES team member and I find
it to be an excellent reference for times when I have questions about the process.” Even Darius, a
veteran on the team, considered the anxiety felt when he responds to students of concern, as each
case is unique and brings about different challenges. Having the training made him feel more
comfortable with understanding the rubric and identifying risk factors that can either elevate or
reduce the level of concern toward a particular student. Similarly, Sylvia mentioned, “When I
left the [NABITA] conference, I was not comfortable with the rubric, but after working with
Thomas [Chair of the Cares Team] during the training, I’m more comfortable with using it.”
In reviewing the transcripts, I noticed the participants using commonly used terms when
referring to case notes and team discussions. “Student of concern,” or “level of risk concern,” or
“Maxient section” are all commonly used terms within CARES but take time to understand when
and how to use them in communication with the team. Hearing these terms used in mock cases
during the training helped “to keep everyone on the same page with documentation on each
case,” as Darius stated. Understanding the jargon used within communication and case files has
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seemingly given participants the confidence to participate in CARES team meetings and
effectively advocate for students needing support or intervention.
Throughout the focus group interviews, I noticed, while reading over the transcripts, that
the CARES team members have already adopted the new vernacular and used it seamlessly in
conversation. When talking about the Maxient software program used by the CARES team, they
were not only referring to its functionality, but were using the appropriate terminology to explain
how they interact with the software. For instance, the term “pinging” refers to a communication
tool CARES team members can use in the Maxient system to either update another team member
or get that team member involved in the case. In the training, we not only discussed how to use
the ping function, but also discussed when it should be used. When the participants in the focus
group were discussing their responsibilities, they often referred to the use of the “ping” with the
expectation that it was a well-known function. They also used terms like “case closure,” referred
to the scoring on the risk rubric, described the “Electronic Filing Cabinet” and the proper use of
the “Notes” section within Maxient. The fluid use of the correct terms in their responses
displayed confidence in having learned their responsibilities through the manual and training.
Maria, in considering the manual and the various functions of the team said, “It also helps with
practice when using the software.” She was discussing how the manual can help a team member
navigate the Maxient software and ensure they are using all the features of the program.
In addition to proper use of new terms, the insecurities or “jitters” seemed to be nonexistent as participants confidently responded to what their responsibilities were on the CARES
team. For example, with the CARES team potentially being part of crisis response, it was
important to establish if the members knew appropriate response times. The focus group
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monitors did not specifically ask about response times but as Stephanie, Annette, and Gary
answered questions about their responsibilities, they made it a point to add in “contact within 24
hours,” note. Annette said, “Yes, I feel like I know what is expected of me following the
training; it was very thorough about reporting, responding within 24 hours and things like that.”
CARES team members are expected to make first contact within 24 hours of being assigned to a
student of concern, as stated in the manual. The focus group participants being able to refer to
this important policy in the focus group session shows retention of the learned CARES
processes.
Finally, an inadvertent outcome I found in the data showed the participants strengthened
their trust in the leadership of the team through the implementation of several best practices.
Darius recalled, “[The Chair of the CARES Team] went to a conference to learn about the rubric
and implement it for our team, and so I really think that's very helpful. So, I’m glad that's part of
[USM CARES] process.” The manual mentions on-going education for all members of the
CARES team but during the training I was able to talk about the specific conferences and
workshops I have attended. Darius reported valuing the importance of continual education and it
strengthening his trust in the CARES team as a whole.
Autonomy and Teamwork
The members of the CARES team work out of their individual offices across campus and
only come together as a group once a week for some or once a month for others. A team member
needs to be able to work without supervision and in some cases, without immediate connection
to other team members. As several participants reflected on the utility of the manual, they talked
about the detail of the manual and the way the manual guides team members through the process
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of reaching out to students of concern. The resourcefulness of the manual gives the members the
confidence to work on their own. Sylvia stated: “It's a good resource to refer to and to keep from
having to call and ask questions. It really outlines the process of CARES and the most
appropriate way to respond to a CARES report that's been assigned to you.”
Gary continued to talk about the CARES process and the effective “step by step”
procedures that are found within the manual, adding that these processes create a way for the
team to work together without the chair. “It was outlined very thoroughly what our role is [on the
CARES team], as well as each member’s role…And it all makes sense to have different team
members from different areas, and how it brings the team together.” Gary went on to talk about
how having connections across campus makes the various programs and services we provide to
students of concern feel more available. Noting that the chair does not have to be a constant
intermediator for the members of the CARES team, making the members feel more independent
in their outreach to students.
In exploring how the team is expected to work together, participants in the focus group
talked about “pinging” other members for communication, coming together as a team for weekly
or monthly meetings, and knowing the various areas of campus that are represented on the team.
In discussing the advantage of being able to have multiple perspectives looking at a particular
student, Sylvia commented, “We need all of us at the table to make sure that we're meeting the
needs of the students.” She was specifically talking about the use of the risk rubric and debating
the level of risk a student presents. For context, knowing the level of risk, or concern, helps the
CARES team determine the appropriate outreach and resources needed to address each student.
As Jasmine said in the other focus group, having these meetings is a way to “gather folks
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together at the table that interact with students at different levels or capacities” to ensure the team
is identifying all the risks and connecting resources to address each risk.
As they continued to reflect on the risk rubric in the manual, Gary mentioned that higher
risk students usually require more of the CARES team members to be involved on a given case.
The NABITA Risk Rubric recommends the higher scoring students require more resources to
address all the student’s issues. “…and obviously the higher they got up in [risk rubric] score, we
know there's more red flags, more of a sense of urgency, more departments that need to get
involved.” The participants in the first focus group expressed a desire to make sure they respond
appropriately and completely. They want to make sure they are not missing any concerns that
could result in the student facing any harm to themselves or resulting in harm to others. The
CARES process has an emphasis on team discussion, which gives the participants reassurance
that they are holistically approaching each student that is reported to the CARES team.
Areas for Improvement
The participants in the focus groups overall were satisfied with the operation of the
CARES team. That does not mean, however, that the participants were without ideas on how to
improve the functionality and performance of the team. The CARES team members were
encouraged during the training to constantly look at the processes of the CARES team and if or
how the processes can be improved. The manual also states the need for review and that it is
subject to change. The participants clearly heard the message as they were ready to offer
suggestions during the focus group to improve the CARES team, overall.
During the focus group, all participants agreed that having a list of resources to refer to in
the manual would be extremely beneficial. Darius presented this idea in the first focus group and
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Annette in the second session. Both of them discussed how this addition would benefit new
members to the CARES team, as they are presented with varying student challenges. The other
participants in each group, even the veteran team members, audibly agreed, demonstrating a
desire for this element to be included into the manual. Programs and services do evolve from
year to year so having an updated list of resources helps all CARES team members. In
agreement, Gary commented, “It’s a great idea and can be part of annual evaluation or post year
wrap-up.”
As previously mentioned, the participants appreciated the team approach to addressing
students of concern. Having the ability to work together allowed participants to connect with
various team members that have access to certain resources or skills in responding to certain
concerns. Gary noted that a great addition to listing areas represented in the manual, would be to
add in names and contact information of the CARES team members. He further explained that
having the information in the manual ensures the team members have a reliable place to refer to
when they need to contact another team member.
The last suggestion that was made pertained to the size of the manual and its everyday
practical use. The manual covers a lot of information and spans over 32 pages. In regards to
looking up a policy or procedure, it can be difficult for a CARES team member to quickly locate
the answer they need. Gary recommended having some sort of condensed version of the manual
that can be used for quick references. “Maybe like a little cheat sheet or maybe a commonly
asked question sheet. Just something small that you can use so you don't have to pull out the
entire manual.” Gary, who labeled himself a “paper guy,” wanted to have something smaller that
can fit in a pocket or bag in case participants are assigned cases while away from their desk.
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Summary
In respect to the CARES process at USM, the participants demonstrated overall
satisfaction. Having the step-by-step procedures, like Gary had talked about, and the training
session with rubric scoring, as Sylvia mentioned, created confidence in the team and an
understanding of participants’ responsibilities. In each focus group session, new and veteran
team members used CARES team jargon as they correctly identified policy and procedures.
While there are tools, resources and procedures within the CARES process that can be improved,
the feedback from the participants indicates that the CARES team is functioning at a high level.
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CHAPTER FOUR: CONCLUSION
This project started with an idea of creating a manual for the USM’s CARES Team and
evolved into researching best practices in the field of behavioral intervention, implementing
various practices, and evaluating their effectiveness. While this project focused on the
circumstances and practices at USM, I believe the data found can be applicable to anyone
looking to begin, improve or evaluate their own behavioral intervention team. The results
presented in Chapter Three suggest that the functions of the CARES team at USM have
improved through the formalization of best practices, such as creating a user manual, defining
team member roles, and implementing formal trainings, to name a few. In this chapter, I provide
further discussion on the results and the implications these results may have at USM. I also
evaluate the limitations of this study and provide recommendations on how this information may
be used beyond USM, including how to further this research.
Discussion
The results highlighted in Chapter Three indicate that the participants’ performance has
improved, which supports the NABITA (2021) research presented in Chapter One suggesting
that the formalization of processes should improve the performance of a BIT. In Jim Collins’
(2001) book, Good TO Great, he discussed how satisfaction with being good is the antithesis of
an organization’s ability to become great. Reading through this discussion, it is important to view
the positive feedback from participants in a manner that encourages further growth, not
complacency.
There is strong evidence to suggest that the goal of improving the performance of the
CARES team at USM through the implementation of best practices has been met. In reviewing
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the participants’ feedback, I saw the team comfortably utilize proper terminology, correctly
present the procedures in responding to students of concern, and attribute value to working
together as an entire team. To state that in another manner, the team knows how to communicate,
they understand how to execute their roles, and they know how to work with one another. I
describe these characteristics of the CARES team as foundational. Establishing the foundation of
the team is essential for USM properly supporting and serving its students. Looking back at the
team I began to chair in August of 2018, I do not remember seeing these foundational
characteristics. While the team in 2018 was providing a good service to the students of USM,
being good at serving students is not the goal. As I look at the results, I credit the implementation
of best practices, along with a great group of individuals on the team, for creating overall
improvement of the CARES team.
In looking at the effectiveness of best practices implemented at USM, there are two
particular tools highlighted by focus group participants. The CARES Manual and the training of
the CARES team were both consistently referenced by participants. The research by Bates &
Bennett (2015), Brunt, Lewis & Reese (2015), and Wesley (2019), all indicate that these two
tools are very important when creating or strengthening a BIT. The manual is a tool that the
members can reference back to, as Stephanie had mentioned, to ensure they are responding to
students in an appropriate and productive manner. Gary’s comment about having a smaller,
quick reference version of the manual gives me the impression that this manual will be
continuously used, which was its intended design and purpose. The effectiveness of the manual
was shown by the participants’ reference to the manual and their positive feedback about the
policies and procedures within the manual.
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One thing was clear, though; the manual is not meant to be a document handed out to
team members with the expectation that the team will then perform at a high level. I had sent out
the manual to the CARES team prior to the training so members could review it and learn their
responsibilities. Much like an instructor assigning students to read a text, it is important for the
instructor to review the text with their students and provide further insight. This is the same logic
with training the team members on the manual. Gary had talked about the “first day gitters” the
training cleared for him. I did not want to rely on the manual alone to give new and veteran
members the information they needed to be successful. One area of the training that was
mentioned several times was reviewing mock cases and discussing how to score those cases
using the NABITA Risk Rubric. This was a clear example of putting the manual into practice
prior to responding to actual cases where students can be presented as high risk to themselves or
others. Having this training reassured the participants that they will be able to correctly use the
tools within the manual, just like Sylvia had discussed.
These successes in implementation of various best practices are exciting and point to
methods that can be used to continually improve the team. I have stated earlier that the manual is
meant to be a living document that is constantly evaluated and updated to meet the needs of our
students. Perhaps the most important aspect of the feedback from the participants was their
willingness to share suggestions to improve the CARES team tools and processes. To create
continued success, it is important that the individuals involved in the process are looking for
ways to improve the function of the team. After all, the team works directly with students and
can see firsthand the successes and failures of the CARES team’s policies and procedures. “One
of the best strategies for building team productivity and increasing performance is to evaluate
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everything” (Capezio, 1996). Without the team’s commitment to constant improvement, the
CARES team at USM, or anywhere else, will most assuredly never be great.
Implications
The results found in this study should all be considered with having the purpose of a BIT
in mind. As a reminder, I defined a BIT as a team that shares the purpose of finding students in
distress and supporting them as needed, with the goal of limiting disruption to the learning and
living environment of an institution. The results need to lead to action that improves response to
students and the care provided to students. I see several immediate implications of the results that
I might not have considered without this research.
In Chapter One, I discussed the high turnover rate of the CARES team as both negatively
impactful and seemingly inevitable. While I might not be able to fully control the turnover rate, I
believe the feedback has shown me a way to minimize its’ impact. From my start on the CARES
team until August 2021, I would fill a vacancy on the CARES team as soon as possible. Once a
replacement was identified, I sat down with them individually and trained them on the process,
the Maxient software and their specific responsibilities. It was not an efficient process, and it
seemed the new additions to the team were far behind the performance level of everyone else. As
I look at the foundational characteristics that both new and veteran participants showed in the
focus groups, I have made a change to my training process. Instead of immediately replacing
someone who steps down from their position, I have moved to waiting until the following Fall
semester to start new members during the annual training. I want everyone to hear the same
message at the same time and I believe the participant feedback demonstrates the importance of
one training. Having the team together to share ideas, share resources and develop team
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communication is a major advantage compared to individual trainings. There might be
emergency exceptions to this plan (i.e., we lose our representative from the Counseling Center);
however, in the interest of preserving team cohesion, exceptions should not be made without
serious consideration to how they will impact response to students of concern.
The most important implication of this research is linked to the care of students and
safety of the campus community. The feedback from the participants all point to policies,
procedures, and resources that help them respond to students of concern, or ways in which we
can improve those policies, procedures, and resources. Some of their suggestions have already
been implemented, while others are being given more thought and further discussion. Either way,
the important takeaway is that a process for regular evaluation needs to be encouraged. The
participants all had feedback that was based upon recent interaction with the CARES team
training or actual work within the team. An annual evaluation will continue to occur, but it seems
more important to constantly analyze the process to discover issues in real time. A new part of
every CARES meeting is taking time to see if anyone has come across any issues with our
policies and procedures in a negative or positive way. Being able to identify issues on a weekly
basis will ensure we are correcting errors and having a better response to our students of concern.
Similarly, being able to identify particularly useful processes and resources will also help team
members better care for the students and community. While NABITA (2021) has provided
excellent guidelines and suggestions to create and run a successful BIT, I do not believe they
should be used indiscriminately by all BITs in any context. All processes should be evaluated
and re-considered for practical use and effectiveness. As Wesley (2019) wrote “Colleges and
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universities should establish practical expectations aligned with values and ethics about the level
of care that they are responsible for providing to students.” (p.5)
Limitations
The study generated useful data and adaptations of the study will be used by the CARES
team at USM to create ongoing evaluation and implementation of new ideas. The study did have
some limitations that I believe are necessary for all readers to understand. To begin, I think it is
important to cautiously interpret these findings and any subsequent implementation of ideas
derived from this research. While the data were collected in a fair and ethical manner, they
specifically look at the work of the USM CARES team. I have attempted to draw conclusions
that are applicable to all BITs, but uncontrolled variables at other institutions might limit the
effectiveness of implementing any practices discussed in this paper. In the research itself, I want
to draw attention to a few factors that might have also affected the results.
The total participation within the focus groups was seven participants out of a possible
fifteen team members. With such a small pool, I believe setting a goal of total participation
would have yielded greater results in terms of evaluation of CARES at USM and
recommendations for improvement. With focus groups of three and four participants, the
conversation did not seem as robust as I had hoped. This leaves me with the question of why I
did not get full participation. The potential answers highlight further limitations which I explore
next.
Considering that I am the chair of the CARES team and the fact that I developed the
manual and led the training, I recused myself from leading the focus groups. I wanted
participants to feel comfortable with providing feedback without concern of my reaction. At the
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same time, I wanted someone who was familiar with the CARES process and could help keep
the conversation on task. My supervisor, the Dean of Students, led the focus groups in hopes
they would be able to create a safe, open discussion. The Dean’s supervisory role over the
CARES team might have been a deterrent for members to participate. Whether that reason was
fear of looking inadequate in their responses or getting me (the Chair) in trouble for not leading
well. Either way, I think a more neutral party to lead the focus group would be a benefit to the
process. This would obviously take time in preparing the moderator about the CARES team,
processes and resources, but that investment of time could produce greater participation.
Another barrier to participate might be connected to the voluntary role of the team
members. For the most part, membership on the team is not part of the CARES team members’
individual job responsibilities. They are on the team as a service to the university and out of
genuine desire to support our students. Asking them to dedicate additional time to provide
feedback on the team seemed to be a big inhibitor for those who did not participate. Instead of
asking participants to attend a virtual or in-person focus group, I could have offered a hybrid
approach. Distributing a survey to the participants to fill out on their own time might have drawn
more involvement. I could have then offered members to attend an optional review of the
feedback and further discussion about key topic areas. The latter part of this idea still might not
draw all fifteen members but the enticement of listening to feedback and collaboratively building
on ideas could result in more participation.
This hybrid system might also help eliminate another limitation I noticed in reviewing the
feedback. Particularly in the second focus group session, where all the participants were new
members, I heard a lot of “I agree” type statements. Instead of participants building on one
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another’s ideas, they seemed to shy away from deep discussion. If they were responding to a
survey, they might have felt more compelled to provide their own insight into a question without
fear of repeating or disagreeing with what someone else mentioned. Overall, the length of time
spent on data gathering was relatively short and could have been expanded to support a more
robust approach. In expanding the hybrid model, I believe adding in observational data to
compare to individual survey responses and focus group feedback would have proven to be
beneficial to this research.
Recommendations
This paper is not meant to serve as a final discussion on how to identify, implement and
evaluate best practices and the impacts these practices have on a BIT. The research conducted on
the USM CARES team is foundational work on which further studies can build. I recommend a
longitudinal study that looks for impacts over the course of several years at USM and other
institutions going through a similar process. The results indicate short-term success, but the
question remains if these practices will hold up over the course of a few years. Additionally, to
ensure that this study and subsequent results are applicable to the field of BITs in Higher
Education, outside research needs to be conducted. Identifying schools going through similar
processes might be difficult, but the collaboration on implementing best practices and evaluating
effectiveness could prove valuable.
As discussed in the Limitations section, adjusting the assessment tool(s) will not only
help participation numbers but could also provide greater feedback. Adding in quantitative style
questions to alleviate the burden of time a participant spends on the evaluative process will also
serve as an enticement to engage. With teams whose membership is comprised of volunteers, it
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is important to be respectful of their time. All members of a BIT should share a desire to improve
the BIT they serve on but asking them to set further time away from their daily responsibilities
could lead to member burn-out. Even so, I am confident there is a need to create the culture of
evaluation on a BIT and regular implementation of necessary changes. For example, in a regular
scheduled CARES meeting I spent time reviewing the results of this research with the whole
team to show what was discussed and what changes were being made to address any presented
concerns. I want the team to know that evaluation is not a formality but an action that is
paramount to the success of the team.
I want to reiterate that this research should be read with cautious interpretation. The
immediate needs of each BIT are going to be different from institution to institution and this
process might not be appropriate for all. Student population size, demographic make-up,
location, organizational structure, environmental influences and more, are all variables that can
produce differing results. It is important to look at this research as a frame of work that can be
adapted for personal use and not necessarily duplicated.
Conclusion
I began this paper with defining BITs as teams that share the purpose of finding students
in distress and supporting them as needed, with the goal of limiting disruption to the learning and
living environment of an institution. I researched best practices in the field of BITs and
implemented some of those processes and procedures with the CARES team at USM. Through
focus group interviews, I collected data from several of the CARES team members to see if the
performance of the team had improved. I believe there is evidence to support the CARES team at
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USM has improved and that the information learned from this research can be useful to other
BITs looking to create or improve their own team.
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Adapted from the NABITA CARE Manual 2.0

CARES MANUAL
2021-2022
THE UNIVERSITY OF SOUTHERN MISSISSIPPI

Division of Student Affairs
Office of the Dean of Students
CARES Manual
2021-2022
This manual was created using the NABITA CARE Team Manual 2.0 Template (NABITA 2021).
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THE UNIVERSITY OF SOUTHERN MISSISSIPPI

Division of Student Affairs
Mission
The Division of Student Affairs develops Healthy, Connected, and Learning-Focused students and
communities.

Values
Civility - Instilling an inclusive community that appreciates the diversity in beliefs and values
Education - Promoting continuous growth of the campus community through mentoring, teaching
and professional development
Engagement - Modeling a culture of service and involvement in our campus and community
Integrity - Embracing the Southern Miss Creed when making decisions affecting the campus
community
Wellness - Supporting all aspects of personal and community well-being
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Introduction
Colleges and universities around the country are becoming more diligent and proactive in providing a
safe environment for students, faculty and staff, and visitors to their campuses. The U.S. Department of
Education encourages schools and colleges to develop threat assessment programs and teams. These
teams include campus community members and may include non-employee members such as local
police and health professionals when appropriate.
The University of Southern Mississippi has established the CARES team to lead the charge of maintaining
a healthy and safe learning environment. The procedures in this manual are designed to help identify
students of concern that are displaying behaviors that are concerning, disruptive, or threatening to their
own or others’ health and safety or is disruptive to the educational or administrative processes of the
University.
Any member of the campus community may become aware of a student of concern or situation that is
causing serious anxiety, stress or fear. It is the responsibility of faculty, staff, and students to
immediately report any situation that could possible result in harm to anyone at the University.
It must be noted, however, that behavioral assessment should not be confused with crisis management.
Crisis may be defined where a person may pose an active or immediate risk of violence to self or others.
In these cases, the University Police should be immediately contacted at 601-266-4986 or 911. The
CARES team will assist in the response after the crisis is de-escalated.
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The Scope of University Authority
Under the laws of the state of Mississippi, the Board of Trustees of State Institutions of Higher Learning
has general supervision of the affairs of The University of Southern Mississippi. This board has delegated
the power and authority to the president of the University (and his/her designee(s)) to maintain a safe
and healthy learning environment. The Division of Student Affairs has been delegated responsibility to
monitor the well-being of all students at the University. The CARES team is one of the methods by which
the Division of Student Affairs works to provide a healthy, learning-focused environment.

Team Mission
The CARES Team is dedicated to a proactive, coordinated and planned approach to the identification,
prevention, assessment, management, and reduction of interpersonal and behavioral threats to the
safety and wellbeing of the University of Southern Mississippi students.
Team Goals
1. Provide a safe physical environment for members of the university community.
2. Provide a safe emotional environment for the university community.
3. Promote peace of mind for friends and families of the university community.
Phases of Operation
1. Prevention: Through concerted efforts in marketing and education, and by creating a culture of
referrals regarding behavior for persons of concern, the CARES team aspires to prevent harm to
self or others with appropriate interventions.
2. Data Gathering: Data is gathered through reports to the CARES team, discussions with faculty,
supervisors, family and friends, and any other means deemed appropriate and necessary.
3. Analysis: Once submitted, the report will be forwarded to the CARES team chair and selected
members of the team for review. The submitted report will automatically become part of the
electronic database used for active assessment of persons of concern and to generate report
data.
4. Intervention: CARES team will, by way of appropriate university office or official, investigate and
respond to reported behavior indicating a student that may pose a risk to self or others.
Interventions are based on the NaBITA Threat Assessment Tool.
5. Follow Up: CARES team may refer students to professional counseling, make
recommendation(s) for filing of criminal charges, assign the person of concern to a team
member, or other actions deemed appropriate.
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Team Membership and Responsibilities
Team/Structure: Each member will be given access according to their position on the team and any
related job responsibilities. Any changes in Maxient access level must be approved by the Chair and
done so with the assistance of I-Tech. Any functionality changes to Maxient users should ultimately be
approved by the Office of General Counsel.
1. Core Members: Work with students of concern they are assigned to, required to attend weekly
meetings, evaluate each case and make recommendations on case status.
a. University Police – The Chief of Police or designated sworn University Police officer will
serve on the committee and provide liaison communications with local and federal law
enforcement agencies. They may be asked to investigate, locate and/or escort students
of concern.
b. Dean of Students Office
i. The Dean of Students – Will have direct oversight of the CARES team, as
designated by the Vice President for Student Affairs. Responsible for appointing
the Chair of the CARES team and ensuring policies and procedures are followed.
ii. Associate Dean of Students – Serves as Chair of the CARES team. In addition to
responsibilities of the chair (see below), this position also provides context to
cases possibly violating the Code of Student Conduct.
iii. Assistant Dean of Students – Serves as co-Chair and provides student outreach
and support services to students in need.
c. Student Counseling Services – The Director of Student Counseling Services or designee
receives information from the team to ensure collaborative communication and
consults on issues of mental health, crisis and disruptive/dangerous behavior. The
counseling center director or designee keeps privileged medical treatment records in
Titanium. These records are protected by state confidently law and information is only
shared with the CARES team when the student signs permission via a release of
information document.
2. Inner Circle Members: Along with the CORE members, they will work with Students of Concern
they are assigned to, attend weekly meetings, and provide recommendations on case status.
a. Lucky Day Scholars Program – The Coordinator for Lucky Day Programs will serve as
liaison between the roughly 300 – 400 students annually involved in the program.
b. Housing and Residence Life – The Director of HRL or designee will offer insight into
residential life students, after-hours emergencies and targeted intervention.
c. Faculty – One faculty representative, recommended by the Associate Vice Provost for
Academic Affairs, is primarily responsible for information regarding grades and
academic performance. They also often serve as the primary contact in working with
faculty, department chairs, deans and provosts.
3. Outer Circle Members: These members may be asked to help assist with out-reach, assessment
and/or insight on a student of concern as deemed necessary by the chair or co-chair.
a. Faculty – Three additional faculty reps, recommended by the Associate Vice Provost for
Academic Affairs, is primarily responsible for information regarding grades and
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academic performance. They also often serve as the primary contact in working with
faculty, department chairs, deans and provosts.
b. Athletics – The department will provide a representative to assist with communication
between athletes, coaches and athletic administration.
c. Title IX – The Title IX Coordinator, or designee, will help provide support and
communication with students who are victims of sexual misconduct or domestic abuse.
d. Office of Disability Accommodations – The department will provide a representative to
help communicate disabilities and/or accommodations relevant to the student of
concern.
e. The Center for Student Success– The Director of the Center for Student Success or
designee will assist the team by providing high-impact practices and intentional
programs that facilitate the holistic development of academic and personal identity.
Their goal is to foster purposeful engagement with students and families to ensure that
students connect, persist, and succeed at Southern Miss.
f. Fraternity/Sorority Life – The Director of Fraternity and Sorority Life will provide
membership information of Fraternity and Sorority Life students, including but not
limited to: status, leadership positions, standards violations, etc.
g. Inclusion and Multicultural Engagement (IME) – The Director of IME will promote the
holistic development of multicultural students through leadership development,
educational programming and collaboration with University departments.
4. Term of Service
a. All members are asked to serve a full fiscal year on the CARES Team.
b. At the completion of the Academic year, the chair, along with the Dean of Students, will
evaluate the renewal of each member.
c. Members can be removed from their position prior to finishing their one-year term.
d. There are no term limits on the CARES Team.
5. Requirements for team members:
a. Adhere to all procedures outlined in Team Logistics Section of this manual.
b. Maintain confidentiality of all students and cases discussed.
c. Communicate with the Chair on a regular basis.
6. Responsibility of Chair
a. All incoming reports are to be reviewed, given a rating using the NaBITA Risk Rubric and
then assigned to a CARES team member.
b. Primary case manager, monitoring and providing support to all cases.
c. Plan and conduct all trainings and meetings.
d. Schedule and lead all informational sessions for the university community.
e. Responsible for closing cases.
i. Cases are closed when:
1. Student has accepted services and has shown an improvement from the
original rubric score rating.
2. Student has denied services and does not score a 4 on the risk rubric
scale.
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3. Attempts to contact the student are unsuccessful and the student does
not score a 4 on the risk rubric scale.
f. Inform the co-chair of chair’s absence so the co-chair can assume chair’s responsibilities.
7. Behavioral Threat Assessment (BeTA)
a. The purpose of the BeTA is to provide cases of elevated risk with an immediate and
coordinated response. The response may include temporarily removing a student from
campus.
b. The BeTA team will consist of University Police, Director of Counseling Services, CARES
team Chair, and the Dean of Students. Other members or university personnel can may
be involved if needed.
c. Critical risk cases are determined using the NaBITA Risk Rubric. Cases scoring a 3+ or
higher will be handled by the BeTA.
d. Once the response is determined, communication will funnel through the CARES team
Chair. Further meetings will be held as necessary.
8. Interim Chair
a. The Assistant Dean of Students will serve as interim chair in the event the chair steps
down, leaves the university or cannot otherwise perform their responsibilities.
b. The interim chair will assume the responsibilities of the chair and ensure they have
proper access to all Maxient cases. I-Tech must be contacted to increase or otherwise
change a person’s level of Maxient access.
9. Gulf Coast Operations
a. The Gulf Park Campus and all coast operations will follow the same CARES system as the
Hattiesburg campus, with a few exceptions:
i. The Vice Provost for the Gulf Park Campus will appoint the Chair of the CARES
Team on the Coast.
ii. Coast CARES Team members:
1. Chair – The Director of Student Support will serve as the Chair and a
have a working knowledge of all student support services.
2. Student Affairs – The Coordinator for Student Affairs Gulf Park will serve
and provide students with a connection to extracurricular activities.
3. Faculty – Two faculty reps, appointed by the Vice Provost for the Gulf
Park Campus, are primarily responsible for information regarding grades
and academic performance. They also often serve as the primary
contact in working with faculty, department chairs, and provosts.
4. University Police – The Captain Control Commander and a designated
University Police officer will serve on the committee and provide liaison
communications with local and federal law enforcement agencies. They
may be asked to investigate, locate and/or bring in students of concern
to the Gulf Park Counseling Center and Gulf park Academic Success
Center.
5. Counseling Center – The Gulf Park Counselor receives information from
the team to ensure collaborative communication and consults on issues
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of mental health, crisis and disruptive/dangerous behavior. The
counseling center director keeps privileged medical treatment records
in Titanium. These records are protected by state confidently law and
information is only shared with CARES when the student signs
permission via a release of information document.
6. Gulf Park Academic Success Center – Designee will provide academic
tutoring and support to students in need.
iii. The team will have a Monday morning meeting that is only held when there are
cases to be discussed. Chair is responsible for holding or canceling the meeting.
iv. The Coast BeTA Team will include the Chair, the Vice Provost for the Gulf Park
Campus, Captain Control Commander and the Counseling Center.
1. If a student is determined to be of high risk (3+ on the NaBITA Risk
Rubric) and the Coast BeTA deems it necessary for that student to be
removed from campus, the Hattiesburg campus BeTA will be notified
and provide assistance through the Dean of Students Office.
Team Training
The CARES team is dedicated to the continuous improvement of the team through research and
training. The goal is for the team to develop and maintain a culture of learning and dedication to finding
new information and building on existing best practices.
Meetings/Trainings
1. Trainings
a. Each team member must be trained by the CARES chair upon joining the team and learn
the following information:
i. CARES team responsibilities, logistics, interventions, and record keeping.
ii. Learn the NaBITA Risk Assessment Rubric through the NaBITA Risk Assessment
Training Video and trainings offered.
iii. Confidentiality agreement – The University of Southern Mississippi has
established the CARES team to assist in addressing situations where students,
faculty, or staff are displaying behaviors that are concerning, disruptive, or
threatening in nature that could potentially impede their own or others’ ability
to function successfully or safely. These policies and procedures are designed to
help identify persons whose behaviors potentially endanger their own or others’
health and safety or is disruptive to the educational or administrative processes
of the university. All information discussed and reviewed by the CARES team is
to remain confidential.
iv. Additional trainings throughout the year will be held, as deemed necessary by
the Chair, including but not limited to: table top exercises, communication skills,
proper record keeping, bystander interventions, NaBITA certification courses,
etc.

49
Adapted from the NABITA CARE Manual 2.0

v. All training materials will be held by the Chair and shared with the Dean of
Students.
b. Ideally, each new member will shadow their predecessor prior to serving in an official
capacity.

Assessment Rubrics
The team utilizes several risk rubrics to provide research based, objective categories to drive
intervention decisions. All cases are given a risk rating on the NaBITA Risk Rubric of mild, moderate,
elevated, or critical. Cases that are a 3+ (elevated plus or critical) or higher on the Rubric might be
evaluated by a trained member of the CARES teaming using the Structured Interview for Violent Risk
Assessment (SIVRA 35) tool.
NaBITA Risk Rubric
The NaBITA Risk Rubric was created in 2009 and updated in 2019 as a broad triage process to rate
mental health concerns (distress, disturbance, dysregulation/decompensation), hostility and violence
risks (hardening, contentious debate, action not words, images and coalitions, loss of face to target,
threat strategies, limited destructive blows, fragmentation of the enemy, plunging together into the
abyss) and the generalized risk rubric (mild, moderate, elevated, severe and extreme).
The NABITA Risk Rubric provides a triage capacity to identity and classify risks over a broad set of
concerns. The strength of this triage measure is in its ability to look broadly at a wide variety of risks to
guide intervention decisions of the CARES team. This expansive nature makes it not as helpful to assess
the specific risks in detail.
The Structured Interview for Violence Risk Assessment (SIVRA-35)
The SIVRA-35 was created in 2012 as an expert system. It is a structured set of items useful for those
staff and faculty who work in higher education to use with individuals who may pose a threat to the
community. The SIVRA-35 is a guided structured interview useful for classifying risk into low, moderate,
and high categories based on the threat and violence risk assessment literature.
The SIVRA-35 was designed to address targeted and strategic violence that was occurring more
frequently on college campuses such as the Virginia Tech massacre, Northern Illinois University
shooting, Umpqua College shooting and Santa Monica College shooting and by enrolled or recently
enrolled college students in at non-campus locations such as James Holmes and Jared Loughner.
The BeTA will assign a SIVRA-35 trained staff member to conduct the interview and report the findings
back to the BeTA. The assessment will be used to recommend a course of action, including
recommending the student be placed under review by the Code of Student Conduct for further action.
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Team Logistics
During the Fall and Spring semesters, meetings with be held weekly. During the summer semester and
university closures, meetings will be held once a month, or as deemed necessary.
While each meeting can be adjusted by the chair and the CARES membership, generally speaking, the
team will review previous cases, obtain updates and assign action items to team members. The team
will solicit information regarding cases from each team member. When addressing new cases the
meeting flow is respectful of the Three Phase Process, which is at the heart of CARES: 1) gather and
present data; 2) apply a rubric/analyze data; and (3) implement an appropriate intervention.

Gather Data

Rubric/Analysis

Intervention

A recommended sixty-minute time frame and commitment to weekly meetings reflects the CARES
team’s commitment to spending the necessary time to review cases thoroughly. It is the Chair’s
responsibility to keep the team on task during weekly meetings. Extra time in meetings will be dedicated
to discussing current campus community and national concerns, reviewing policy/procedures and/or
tabletop exercises.
Types of Meetings
Preliminary Response Meeting – Once a report is received, a preliminary response meeting may be
conducted by the Chair and/or team member(s) having administrative responsibility for the student of
concern. Other appropriate CARES team members may be consulted and included during this prelimary
response meeting, as needed. Designated team members will investigate the submitted report and, if
appropriate, convene the CARES team for an emergency meeting. Otherwise, these findings will be
reported at the weekly team or BeTA meeting, as described above.
Initial Evaluation may include:
1. Review of Maxient report received.
2. Review of student’s disciplinary record with the Dean of Students
3. Interviews to determine the existence of corroborating evidence
4. Other relevant information as deemed appropriate to ensure the safety of the university
community.
NOTE 1: All referrals should be considered against the backdrop of the NaBITA
Risk Rubric.
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NOTE 2: It may be determined by the Chair or other BeTA team members that the person of
concern should be evaluated by a trained staff member utilizing the SIRVA-35 assessment tool
or by professional mental health personnel.
Weekly Team Meeting – Described above, these meetings occur once a week and are designed to
review on-going cases, make appropriate recommendations with new cases, and provide regular
opportunities for training. Training may be scheduled or provided at regular meetings in quiet times and
include tabletop exercises, discussion of current topics, reading assignments, and webinars. Other
trainings should include attending conferences and opportunities during the summer.
Case review will include:
1. Briefing on the Preliminary Response Meeting by the CARES Chair or designee
2. Review of documentation, interviews, and other relevant information
3. Recommendations by the Team for appropriate intervention(s).
BeTA Meeting – In the event a student attempts suicide, there is an apparent threat or danger to the
campus or community members, or an event has occurred which may require the immediate attention
of the CARES team, a BeTA meeting may be called by the Chair. This should not be confused with an
active crisis, which is managed by the University Police. Any actions or recommendation of a BeTA
should be reviewed at the next weekly team meeting.
With the approval of the VPSA, the BeTA may recommend temporarily removing a student from the
University prior to or after a BeTA assessment. The Dean of Students office, through the Code of Student
Conduct process, will determine if/when that student can return to campus.
Data Management
Maxient – a licensed software program purchased by the University. It is an online database that stores
all CARES cases and related information. The Office of the General Counsel is the owner of Maxient. Itech appoints a Software Integrity Analyst, who serves as a level 5 user (see definitions). Maxient
connects with PeopleSoft to upload contact and demographic information of the student.
Electronic Filing Cabinet - Used to store all related documents of the individual case, including but not
limited to e-mails, incident reports, pictures, videos and other documents.
Notes Section – To be used to document all notes and updates on an individual case. The first note
should be the original NABITA Risk Rubric score assigned during case creation. The team member
assigned to the case should provide an update on the following:
1. All communication attempts/contact with student and other parties involved with the case.
2. An ongoing rubric score based off the investigation and communication with the student of
concern. Keeping in mind, a rubric score can change daily based upon environmental stressors
and mental health issues.
3. A recommendation of status change to the case, i.e. case remain open or case to be closed.
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Data Protection – Records are to be kept secure and team members are expected to keep records safely
firewalled and protected. Records should not be transmitted by email with identifying student
information. Records should not be kept on unsecure USB or thumb drives. Information kept on laptop
and computer systems should be kept under password protection. No CARES information in Maxient can
be discussed, viewed, or disseminated with non-CARES members without the consent of the CARES
chair.
Records Request – All requests should be submitted to and approved by the Office of General Counsel.
Report Review Process
1. Incident Reports
a. Reports are submitted online via links on the USM VPSA and Dean of Students
webpages.
b. Reports are sent directly to the Chair of the CARES team, with the Dean of Students
copied. The Chair will review the report, gather additional information, if necessary,
apply a rating using the NABITA Risk Rubric and assign the report to a CARES team
member.
2. Risk Rubric (NaBITA)
a. See appendix A1
b. The rubric is used to determine the severity of a case. A score is assigned at the creation
of the case and after a CARES team member has made contact with the student.
3. Response
a. If a student scores a 3 or below on either the “D” or “E” scale of the rubric:
i. Phone call is to be made within 24 business hours.
ii. Maxient e-mail is to be sent within 24 business hours.
iii. Within one week of assignment, a conversation with the student of concern
should take place via in-person, over the phone, online or through e-mail.
iv. The student of concern has the right to say they do not want to engage with the
CARES team at this level
b. If a student scores a 3+ or higher on either the “D” or “E” scale of the rubric:
i. The BeTA team will be involved.
ii. E-mail and phone call to student as soon as possible.
iii. Student must engage with the CARES or BeTA team members.
iv. A mandatory assessment with the student should be made within the same day
as case assignment, if possible. All of the following are possible immediate
actions by the BeTA team:
1. Student must complete a release of information to allow more effective
decision making by the CIRT BeTA
2. SIVRA-35 assessment to be completed by CARES member with the
proper training on the SIVRA-35 assessment.
3. Psychiatric evaluation to be completed by a licensed psychologist.

53
Adapted from the NABITA CARE Manual 2.0

4. Referral to the Dean of Students office for conduct violations that may
lead to temporary removal or suspension from the University.
4. Follow Up
a. When a person submits a CARES report, they have the option of requesting follow up
from the CARES team. Communication with the reporter will be made by the CARES
team member assigned to the case or the Chair of the CARES team. Reporters are not
privy to case files and documented notes. Reporters will be told that the CARES team
has made contact with the student of concern. Additionally, reporters will be provided
with any insight on how the reporter can support the student of concern.
b. CARES team member may keep contact with the student following case closure.
Appeals
1. Suspensions will be the result of a Code of Student Conduct violation, therefore, all appeals will
follow the Code of Student Conduct guidelines. Please see Appeal Process in
https://www.usm.edu/student-affairs/codeofstudentconduct.pdf
Team Interventions
The CARES Team receives reports of concerning behaviors involving students, faculty, staff, and noncampus community members. Once the NaBITA Risk Rubric produces a risk rating of mild, moderate,
elevated, or critical, the CARES team will decide the type of intervention for the student of concern that
matches the assessment of risk. The CARES team will make that recommendation to the appropriate
university official. The authority to take the recommended action or implement the intervention rest
with the Chair’s official capacity at the university.
Recommendations
Recommendations to appropriate university personnel in-line with the interventions associated with the
NaBITA Risk Rubric.
Recommendations that a student receive a professional mental health assessment, or other actions
deemed appropriate.
Assign appropriate university personnel to the student of concern for follow-up and observation
through the CARES team process.
Recommend that the proper authority notify, within FERPA guidelines, the parents, guardians and/or
next-of-kin.
Recommendations to appropriate university personnel regarding conditions of consideration for an
individual to return as an active member of the campus community. This may include requiring internal
or external psychological evaluations of the individual in question.
NOTE 1: Action on any recommendation(s) is the responsibility of the appropriate university personnel.
It is expected that this individual report back to CARES as to the disposition of the incident. If the Team’s
recommendation(s) is not followed an explanation should be provided.
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NOTE 2: The CARES chair or designee, will be responsible for making notations to the files concerning
recommendations, actions taken, and disposition of each report filed.
NOTE 3: Nothing in this document is intended to abridge any employee’s rights under established
contracts, or state or federal law.
Team Outputs
The CARES Team is responsible for:
1. Developing and implementation of educational and training programs for all members of the
University community with regard to the CARES team and related behavioral assessments. This
should include publications and promotional materials designed to create awareness,
understanding, and participation with CARES.
a. Chair will offer and schedule CARES informational meetings to the University
community. Examples of opportunities include: Orientations, GEWW, First-year classes,
Faculty and Staff Senates, College departmental meetings, Faculty First Forum, etc.
b. Chair and co-chair will serve as lead presenters but may designate a CARES team
member in their absence.
c. Chair will save and store all presentations and share with the Dean of Students.
2. Maintaining a current web site, which is easily accessible from the university’s home page and
other relevant departmental pages. This site should include the full CARES manual, links to
informational and educational sites, and instructions for filing a referral to the CARES Team.
a. Updates and edits to the website will be made by the CARES Chair in conjunction with
the Dean of Students Office.
3. Receiving, coordinating, and assessing referrals received from faculty, staff, students, and others
regarding students of concern.
4. Provide reports to the Vice President for Student Affairs, as requested.
Approach to Marketing
The CARES team recognizes that educating the community about what to report to the team is one of
the most essential aspects of having a successful and effective team. It is the responsibility of faculty,
staff, and students to immediately report any situation that could possibly result in harm to anyone at
the university. Any member of the campus community may become aware of a troubling student or
situation that is causing serious anxiety, stress, or fear. However, behavioral assessment should not be
confused with crisis management. A crisis may be defined where a person may pose an active or
immediate risk of violence to self or others. In these cases, the university police should be contacted at
601-266-4986 or by dialing 911.
After hour reports that come to CARES are triaged by the Chair or designee of the team during the
evenings, weekends and school closures. If the report indicates a more serious concern (elevated plus or
above on the NaBITA Risk Rubric) then the Chair or designee notifies the appropriate team members to
assess and mitigate the risk.
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When developing marketing content for the CARES team, the following information is a priority to
communicate through all the various outlets:
1. What to report: CARES is looking for reports of concern that may disrupt the learning
environment of the university. It is stressed that this reporting is not punitive, but instead
designed to better connect students to services.
2. How to contact the CARES team: Community members can fill out the Maxient reporting form.
This will notify the Chair and the information can be easily triaged or followed-up on and
recorded. The CARES team recognizes that community members will have different levels of
comfort when they share information. The CARES team is committed to allowing the community
to report through various modes of communication.
3. Who is on the Team: Community members have different levels of comfort sharing information
with the team. Since gathering information is one of the most essential team functions, the
CARES team acknowledges that students, faculty and staff might be more comfortable
approaching a CARES team member directly to make a report. Members of the team are clearly
communicated to the community on the website.
The following outlines key areas for CARES team marketing to the campus community.
1. Web: CARES maintains a web presence to educate those in the community about the team. The
website is https://www.usm.edu/student-affairs/cares.php. The website contains the following
information: how to make a report, who is on the team, basic intervention skills and advice for
faculty/staff. There is also a direct link on the USM main homepage, linking university
community members to the CARES website.
2. Brochure: CARES has a brochure in a printed form as well as a PDF that it makes available during
training events and orientation. The brochure describes the team’s mission, what behaviors to
report, who is on the team and links to the website.
3. PowerPoint: CARES has a PowerPoint slide roadshow which was developed as a structured aid
to go along with a half-hour talk on CARES and what information the team is seeking from the
community. This PowerPoint is used during classroom presentations, orientation events, and
talks with faculty departments, staff offices, residential life and athletics.

Changes to Policy or Procedure to the CARES Manual
1. The CARES Manual will be reviewed annually during the summer semester by the Chair of the
CARES Team from both the Hattiesburg and Coast campuses. Any changes/edits will be
reviewed by the Dean of Students, the Vice President for Student Affairs and final approval will
come from the Office of General Counsel.
2. Changes to the manual may be done throughout the year, but the same approval process must
be followed. The changes must be highlighted on the Dean of Students website for a minimum
of one semester.
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The CARES Team
Annual Confidentiality and Training Agreement
The University of Southern Mississippi (“USM”) established the CARES team to assist
in addressing situations where students are displaying behaviors that are concerning, disruptive,
or threatening in nature that could potentially impede their own or others’ ability to function
successfully or safely. These policies and procedures are designed to help identify persons
whose behaviors potentially endanger their own or others’ health and safety or who are
disruptive to the educational or administrative processes of the university.
As a member of the CARES team of The University of Southern Mississippi you may
learn or, or have access to, confidential information. This agreement will help you understand
what confidential information is and what your responsibilities are.
Confidential information that a CARES team member might gain access to, includes, but is not
limited to:


Student or personnel information—employment records, social security numbers, grades,
or other personally identifiable student information, performance evaluations,
disciplinary actions, etc.



Patient information—medical records, physician-patient conversations, admittance
information, patient/member financial information, other personally identifiable health
information, etc.

Confidential information is valuable and sensitive. It is protected by law and by the Access and
Identify Management Policy (https://usm.policystat.com/policy/9609144/latest/), Southern Miss
and FERPA Compliance Policy (https://usm.policystat.com/policy/7298291/latest/), and the
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Acceptable Use Policy (https://usm.policystat.com/policy/8603515/latest/). The intent of these
laws and policies is to assure that confidential information is used only as necessary to
accomplish the organization’s mission.
Please initial each statement below:
___ I understand the mission, goals, policies, and procedures of the CARES team, and agree to
participate in meetings and training to the best of my ability.
___ I understand that during CARES training activities confidential information may be
disclosed and understand my obligation to maintain the confidentiality of any and all information
disclosed during such training.
___I understand that by virtue of my role as a USM CARES member, I may have access to
student records which contain individually identifiable information, the disclosure of which is
prohibited by the Family Educational Rights and Privacy Act of 1974, as Amended.
__ I understand the following information regarding FERPA:


Information from the education records of a student may be disclosed to
university officials with a legitimate educational interest.



Definitions
o A school official is a person employed by the University in an
administrative, supervisory, academic or research, or support staff
position (including law enforcement unit personnel and health staff); a
person or company with whom the University has contracted such as an
attorney, auditor, or collection agent; a person or a student serving on an
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official committee such as a disciplinary or grievance committee or
assisting another school official in performing his or her tasks.
o A University official has a legitimate educational interest if the official
needs to review an education record in order to fulfill his or her
professional responsibility.
__ I acknowledge that student information from any source and in any form is confidential and
solely for the purpose of my official duties as a member of USM CARES.
___ I agree to protect the privacy and confidentiality of student information which I have access
and shall use it solely for the performance of my official duties.
___ I agree not to share, discuss, or view CARES information with/in front of any non-CARES
member.
___ I further acknowledge that disclosure by me of this information to any unauthorized person,
could subject the University to sanctions imposed by the Secretary of the United States
Department of Health, Education and Welfare.
___ I understand that any requests by a non-CARES member to view or print a CARES record
must be made to, and approved by Office of the General Counsel, as some information may need
to be redacted for non-CARES consumption to comply with FERPA.
___ I understand that I need to safeguard my campus ID username and password since they are
used to access Maxient in which the CARES information is stored in compliance with USM
Acceptable Use policy (https://usm.policystat.com/policy/8603515/latest/).
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___ I agree to be responsible for maintaining my passwords private and agree not to use anyone
else’s password to access student information in any University system, including, but not
limited, to the Maxient system.
___ I understand and agree that I have no right or ownership interest in any confidential
information that I may have access to as a USM CARES member and that my obligations to
keep such information confidential will remain in effect even after my affiliation with USM
ceases.
__ I further acknowledge that such willful or unauthorized disclosure may constitute grounds for
disciplinary action.
___ I understand and agree to sign a confidentiality agreement annually.

________________________________________________________
Signed by _________________________________ CARES Member
Print Name
______________________
Date

_________________________________________________________
Witness
____________________________
Date
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Fall 2021
New CARES Team Member Training
1. CARES Manual Review
2. NaBITA Risk Rubric Training Video
3. Maxient Training/Case Management
4. Meeting format and dates for Fall Semester
5. Introduction to all Members
All Team Training
1. Introduction of all Members, Including BeTA
2. Overview of Manual, highlighting edits
3. Semester Expectations
4. Table Top Exercises
Invite to NaBITA 2021 National Conference
Spring 2022
Spring Semester Team Training
1. Fall Semester Review
2. Semester Expectations
3. Table Top Exercises
4. Communication and Documentation
5. Additional topics including current issues and needed education
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End of the Year Wrap-up
1. Spring Semester Review
2. CARES Manual Edit Discussion
3. Summer Semester Expectations
Additional Table Top Discussions (use throughout the year, as needed)
Avoiding Burnout on the CARES Team
Communication with reporters
Showing Empathy and Support through Intervention
Most Common Issues, What to Expect from our Students, Article Reviews
Current issues at the University, State, National and Global levels
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APPENDIX B
Definitions
CARES – Campus Action and Referral Evaluation System
CARES Team – A group of professionals tasked with responding to reports of concern
BeTA Team (Behavioral Threat Assessment Team) - designated to respond to students who
score high on either the “D” or “E” scale on the NABITA Risk Rubric.
Level 5 Maxient User – Highest level user, allows for full access to all information within
Maxient. This user also grants user capabilities to all other Maxient Users, with approval from
the Office of General Counsel.
Maxient - a licensed software program purchased by the University. It is an online database of all
CARES cases.
NaBITA - National Behavioral Intervention Team Association brings together professionals
from multiple disciplines who are engaged in the essential function of behavioral intervention in
schools, on college campuses, and in corporations and organizations for mutual support and
shared learning.
NABITA Risk Rubric – Designed by NaBITA, it is used to score the level of concern towards a
student(s).
VPSA – Vice President for Student Affairs.
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APPENDIX C
IRB Approval

NOTICE OF INSTITUTIONAL REVIEW BOARD ACTION
The project below has been reviewed by The University of Southern Mississippi Institutional Review
Board in accordance with Federal Drug Administration regulations (21 CFR 26, 111), Department of
Health and Human Services regulations (45 CFR Part 46), and University Policy to ensure:
 The risks to subjects are minimized and reasonable in relation to the anticipated benefits.
 The selection of subjects is equitable.
 Informed consent is adequate and appropriately documented.
 Where appropriate, the research plan makes adequate provisions for monitoring the data collected
to ensure the safety of the subjects.
 Where appropriate, there are adequate provisions to protect the privacy of subjects and to
maintain the confidentiality of all data.
 Appropriate additional safeguards have been included to protect vulnerable subjects.
 Any unanticipated, serious, or continuing problems encountered involving risks to subjects must
be reported immediately. Problems should be reported to ORI via the Incident template on
Cayuse IRB.
 The period of approval is twelve months. An application for renewal must be submitted for
projects exceeding twelve months.
PROTOCOL NUMBER: IRB-21-321
PROJECT TITLE: Behavioral Intervention Team Manual (CARES) for the University of Southern
Mississippi
SCHOOL/PROGRAM: VP for Student Affairs, School of Education
RESEARCHER(S): Thomas Deus, Sirena Cantrell, Noal Cochran
IRB COMMITTEE ACTION: Approved
CATEGORY: Expedited
7. Research on individual or group characteristics or behavior (including, but not
limited to, research on perception, cognition, motivation, identity, language, communication, cultural
beliefs or practices, and social behavior) or research employing survey, interview, oral history, focus
group, program evaluation, human factors evaluation, or quality assurance methodologies.
PERIOD OF APPROVAL: September 21, 2021

Donald Sacco, Ph.D.
Institutional Review Board Chairperson
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APPENDIX D
Focus Group Questions

Post Exposure to Manual Focus Group
-

After being trained on the manual, how prepared are you to respond to students of concern?
Do you know what is expected of you in your role as a CARES team member? Why or why
not?
Do you believe you will use the manual when responding to students of concern? Why or
why not?
Do you understand the purpose of the NABITA risk rubric? Are you comfortable with your
ability to score the risk of students of concern?
What is the purpose of the “Notes” section within Maxient and when should it be used?
What is your requirement for attending meetings and what should you prepare, if anything,
prior to each meeting?
Overall, is the manual a useful tool for you as a CARES team member?
What is missing from the manual that can help you do your job better?
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